FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  P97000035584 ecret,ary of State

1. Entity Name
IDEAL MANAGEMENT CONCEPTS, INC. 04-17-2002 90039 042 =71 50.00

Principal Place of Business Mailing Address
1750 W BROADWAY PO BOX 941705 _ 1 o PTG
SUITE 104 MAITLAND FL 327941705 ’

oo RN

2. Principal che af Busing, 3. Mailing Address

(S o b Tolenl Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
é J l@A ) F L 59-3453567 Not Applicable
4p e, " Country Zip . Country - ; $8.75 Additional
mq :::\:E'_',:,w; ( Agg dr“:r"ffe%:f-;_""‘:f..’:&f) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e e e e e —Name-mey—=x Y ey [, W Y U R

AV ZE81600

Yorown AnA\A

BROWN, RONALD

Sireet Agdd P.QnBox Numper t Accepiable)
254 COUNTY ROAD 427 SOUTH "RY ot Vevbnal Dvenue,
SUITE 132

LONGWOOD FL 32750 City OAM o (i o FL Zﬁ(ﬁﬁ (S

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

2

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required wher reinstating) DATE
. J‘ . . P . . . l
9. ?‘IIS corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 o O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D * O Delete TILE E2Thange [ Addilion
N BROWN, RONALD E JR e Beown, R cdnakc( E e
staeer aoRess | 1750 W. BROADWAY, SUITE 104 . steeeraoress || &N OWH’! ec/r(-na( ﬁvev] we-
CITY-5T-2IP OVIEDO FL 32765 or-stZP [ azi e o L maness
e 1 Delete me K DOl change [ Addition
NAME 1 NaME
STAEET ADDRESS STREET ADCRESS
CiTY-ST-ZIP ' CITY- 8T-2iP
THILE . N O Delete e _ 7 ) o CIchange  [J Addition
i | == - . R R | M i B cm e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-ST-2IP
TMLE [ pelete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stae empowesEd to execute this report &s required by Chagter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachmen address, wig@lher like empamrered.
SIGNATURE: Tl [

SIGNATYRE AND TYPED OR PRINTED NAME.Q

Daytime Phone #

CR2E034 (9/01)



